Healthy sex is the basic need for the human being and constant interruption in it due to some chronic illness might end up the martial relationship. This study was aimed to compare the relationship between couple burnout, sexual assertiveness, and sexual dysfunctional beliefs in women with hypertensive and non-hypertensive husbands. The survey was conducted in the internal clinic, Jahrom university of medical sciences. Total 200 participants have included out of which 100 women were with hypertensive husbands and the others were with non-hypertensive husbands. Data were collected through demographic characteristics' questionnaire; couple burnout Measure, Hulbert index of sexual assertiveness and sexual dysfunctional beliefs Questionnaire. The proper statistical analysis was applied to evaluate the differences between 2 groups. Results concluded to one of the most important factors which contort and increases couple burnout are the wrong sexual beliefs regarding sexual function and sexual decisive in women regarding their husbands' sexual dysfunction.
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Abstract Introduction:
Sexual behaviour is considered as one of the essential parameters in public health issues, especially for mental health (Esmaili , 2014) . Sexual health is def ined as integration coordination between mind, emotion and body, which leads to improvement in a relationship and considering love which is one of the most important parts in human relations (Bernhard, 2002) . Hence, any biological disorder leads to an imbalance in the lifecycle, and lack of sexual satisfaction can be associated with sexual dysfunction. As the Sexual dysfunction is associated with anatomical or medical and psychological parameters, thus a little imbalance in it may cause severe discomfort in such a way that quality of life and interpersonal relationships would be highly affected (Bernhard, 2002) . Chronic diseases could disturb sexual aspect of couples and hypertension as one of the commonest chronic disorders which affect sexual dysfunction and could alter the quality of life among the couples. Erectile dysfunction is one of the essential barriers in the treatment of hypertensive men. It has been shown that various antihypertensive drugs have a negative influence on sexual activity such as diuretics and bet al.
blockers (Chiesa 2003) . Psychological sexual disorders of the couples suffering from chronic disease include couple burnout, lack of sexual assertiveness, and sexual dysfunctional beliefs (Khodabakhshi 2014) . Couple burnout could be described as exhaustion in the physical, emotional, and mental state as well as a factor responsible for depersonalization (Stackert & Bursik, 2003) . Sexual assertiveness refers to one's capability to make sexual relationships in order to be satisf ied and initiating sexual behaviour with a partner or spouse. A Proper understanding of couple's each other desires and proper famine and masculine behaviours are required parameters in sexual assertiveness (Bai, 2009) . In many societies, women face diff iculty expressing their sexual needs or keep their individual dependency in marital relationships. The other components of sexual health are Sexual belief which could be explained as one's thoughts and ideas about sexual behaviours (Roberts, 2009; Nobre & Pinto-Gouveia, 2003 (Koolaee 2014) . In an another study, a relationship between ischemic heart disease and sexual satisfaction was evaluated and effect of cardiac medication and cardiac disease on sexual satisfaction were assessed (Stackert & Bursik, 2003) . Sexual activity in hypertensive men was also compared with different treatment of hypertension and their proper effect was evaluated on sexual life (Bai, 2009) .
Based on psychological research on mental health and considering sexual disorder as one of the threatening cause for a martial relationship and the fact that statistics of this disorder due to cultural issues in Iran (country) has not been reported well, whereas focusing on studies associated with sexual health is highly recommended.
Though a large number of studies have concluded sexual dysfunction in hypertensive men, but yet no proper study has been performed to assess couple burnout, sexual assertiveness and sexual dysfunctional believes in women with hypertensive husbands and nonhypertensive husbands. Importance of cultural or contextual in non-presentation of these disorders by women also should be explored. Therefore this study aimed to assess male hypertension and its effects on female psychological disorders.
The research was done in internal clinics in Jahrom during in 2014-2015 Jahrom, Fars, Iran. Total 200 participants were divided into two groups: the f irst group included 100 women with hypertensive husbands and the second group included women with 100 women with nonhypertensive husbands.
Purposive sampling method was used in this research.
Women with hypertensive husbands take ACE and who have secondary causes of HTN.
women those who have marriage duration less than 10 years or more than 20 years and having a husband with other physical and mental disorders .and those who were taking other medication for diabetes mellitus or cardiac diseases and other signif icant diseases.
Further 100 married women with hypertensive husbands and 100 with non-hypertensive husbands were randomly selected by researchers were selected categorized with respect to the age group, socio-economic status, level of education. All the questionnaires were f illed out by interviewers and women answered them independently. Before the implementing, the research the interviewers were trained in an orientation session where they were trained regarding the gathering of data and how to be handled sensitive ethical issues. data gathering were f rom 3 et al.,
Sampling :
Research tools:
Exclusion criteria:
Methodology:
questionnaires which were done in 4 parts . 1st part was based on a demographic questionnaire which was prepared by the researchers to assess personal characteristics of the participants. This questionnaire included age, job and education.
Next questionnaire included Halbert indicator of sexual assertiveness (HISA).This questionnaire was to measure women's sexual assertiveness while interaction with others (Navid, 2006) . This questionnaire included total 25 questions and each with 5 choices, acted as measuring scale. The choices ranked from "always" to "never"; "always=4, often=3, sometimes=2, rarely=1, and never=0". This questionnaire was normalised as per Iranian society. The alpha index was yielded 0.79 for the whole test. In Iran, Sanaee (2005) reported the content validity Index to be 0.91. his questionnaire was presented by Nobreh & Pinto-Guya (2003) in which 40-questions are included to evaluate sexual beliefs and imaginations that are considered as the preparing factors causing sexual dysfunction in men and women in clinical literature. The questionnaire has been offered in two formats for men and women, which measures beliefs related to each gender specif ically. Individuals were asked to disclose their opinion in a f ivepoint Likert scale, which were ranked as-completely disagree=1, disagree= 2, neither agree nor disagree= 3, agree= 4 and strongly agree=5. The subscales of women form were included 6 believes i.e., believes about woman's X, sexuality as a sin, body image, priority of emotion upon sexuality and priority of motherhood duties upon the sexual relationship.
The reliability of test-retest for men and women versions with a four weeks interval, had an acceptable correlation (r=0.73, r=0.80). Chronbach's alpha value for men and women versions was reported to be 0.93 and 0.81, respectively which approved the questionnaire's internal consistency. In the Persian version of this questionnaire internal consistency was calculated for men and women were 0.89 and 0.80, respectively. The reliability of its convergence with the questionnaire of insuff icient attitudes was also 0.76. Also, the content validity of consistency reported by creators of SDBQ was 0.76 (Nobre & Pinto-Gouveia, 2003 ).
This questionnaire is a self-measure tool designed for measuring couple burnout. This questionnaire includes 21 items which are based on the reasons of burnout symptoms and has three principles.
physical (Collapse e.g. feeling tired, weakness and sleep disorders), emotional collapse (e.g. feeling depressed, despair, feeling trapped) and mental collapse (e.g. feeling worthless, frustration and showing anger to spouse).
All these items were responded on a 7 point scale which are as follows: "Always= 7, often=6, usually= 5, sometimes= 4, rarely= 3, once= 2, and never= 1" (24). In Iran, Navid measured Chronbach's alpha value for this questionnaire that was 0.86. In Adibrad and Adibrad study, the p-value of test-retest for one month, two months and four months period was 0.89, 0.76 and 0.66, respectively. The internal consistency for most respondents was measured by the alpha index which ranged from 0.91-0.93 and content validity was claimed 0.82 All the questionnaires were f illed by participants. All the questionnaires are normalised in Iranian society (Khodabakhshi , 2014) .
the proposal extracted from this paper was conf irmed by Ethics Committee of Jahrom University of medical sciences. Patient consensus form was collected and a calm place was determined for the women to f ill out the questionnaire. data analysis was done using descriptive statistics, frequency, percentage, mean, variance and standard deviation. Also, analytic statistical methods were used such as mean and SD , ANOVA and LSD tests. The conf idence level was identif ied p<0.05.
Descriptive indicators of the demographic characteristic of women with hypertensive husbands are presented in Table I . The mean age of women with non-hypertensive husbands and women with hypertensive husbands were 34.16 ±4.6 and 35.36±4.5 respectively. le burnout (128.02±17.15), sexual dysfunctional belief s (153.34±16.97) and sexual assertiveness (90.85±22.39) in women with hypertensive husband was higher than women with non-diabetic husbands (Table  II) . In other words, mean difference results showed that differences exist between couples burnout, sexual dysfunctional beliefs and sexual assertiveness in one of the components of this variable in two groups . The results are presented in (Table II ) Aftercomparing couple burnout, sexual dysfunctional beliefs and sexual assertiveness in women with hypertensive and non-hypertensive husbands, ANOVA test was used to reveal the difference between the two groups ( Table-3). A fte r co m pa r i n g co u p l e b u rn o u t, se x u a l dysfunctional beliefs and sexual assertiveness in women with hypertensive and non-hypertensive husbands, LSD test was used to reveal the difference between the two groups since F-test results only showed an overall difference and do not determine whether the difference is benef icial for one of the groups. Results of the LSD test conf irmed the difference between sexual problems, couple burnout, and sexual dysfunction scores between two groups had higher levels of couple burnout and sexual dysfunction beliefs and sexual assertiveness ( Ambient Science, 2016: Vol. 03(Sp1); 54-58 DOI:10.21276/ambi.2016.03.sp1.ra08 Discussion:
We found a signif icant difference in the social parameters such as couple burnout, sexual dysfunction beliefs and sexual assertiveness between the couples i.e., women with hypertensive and non-hypertensive husbands. Sexual satisfaction improves the functions of the families, enhances couples' health, the longevity of relation and life satisfaction, in addition, it also considered as one of the basic needs in human life (Stackert & Bursik, 2003) . Sexual dysfunction is described as a stress factor that could reduce the quality of life and cause marital challenges (Lewis ., 2004) . Nevertheless, hypertension as one of the chronic disease is one of the essential cause of sexual dysfunction, but other parameters may influence sexual activity as well such as general condition, psychological disorders, and severe diseases affecting general condition, medication and partnership. Erectile dysfunction is one of the major barriers to the antihypertensive treatment. It has been shown that various antihypertensive drugs have a negative influence on sexual function (Khodabakhshi 2014) . According to a psychological study, women's sexual function has a positive correlation with their male partners' sexual function ( Cayan ., 2004) . Khodabakhshi (2004) revealed that women whose husbands are suffering from chronic diseases such as diabetes are also having lower sexual assertiveness, higher couple burnout and sexual dysfunctional beliefs as compared to the other women with the healthy spouse. Also , Afra, . (2016) assessed the relationship between ischemic heart disease and sexual Satisfaction and showed that men and the patients who do not receive cardiac medications have higher levels of sexual satisfaction. These results are in agreement with our f inding that chronic disease and medication could affect sexual health. Since motherhood is greatly appreciated in our culture, women have higher scores of couple burnout (Bagshawe & Taylor, 2003) Also, while the sexual relationship is weak or is not satisfying, couple burnout would be enhanced.
These results conf irm our f inding concerning the associations of couple burn out in couple suffering from chronic disease.
Also, women prefer the stability of their relationship to their own in a stable relationship to sexual desires and they do not express it correctly. This shows the state of their sexual assertiveness and also women in our culture sacrif ice their psychological sexual desires for the stability of the relationship and sexual assertiveness would be lower in women with the sexual disorder (Khodabakhshi 2014). These results are in contrast with our f indings .In our study, sexual assertiveness in the women with hypertensive husbands was higher. It could be due to increasing sexual need of women with husbands suffering from sexual dysfunction due to hypertension. Based our cultural issue , women do not express their sexual needs. So, sexual health of families would be threatened.
Past researches indicate that patients with chronic disease may have sexual disorder due to low self-esteem, not having a proper imagination about body image and misconceptions about their ability in sexuality or challenges associated with their disease (Mahrer-Imhof , 2007; Balon, 2011) . Also, Chiesa (2003) showed that Valsartan (anti-hypertensive medication) reduces both Systolic blood pressure and diastolic Blood Pressure but improves sexual dysfunction signif icantly in patients with arterial hypertension. According to the f inding of this study change of hypertensive medication in case of sexual dysfunction could be effective. The results of the above-mentioned studies are in agreement with the present study. Some limitations existed in our study. stressfulness and psychosocial problems in f iling questionnaires and some of the women were not cooperative .
Taken together, women whose husbands suffer from chronic diseases such as hypertension (which results in sexual dysfunction in patients) have higher sexual assertiveness and couple burnout and sexual dysfunctional beliefs compared with the other women. Therefore, psychotherapy of couples is highly recommended besides treatment of hypertension. If sexual dysfunction occurs due to antihypertensive medication, change of medication might be effective. et al. et al. 
